medical settings, focusing specifically on an area to which we bring unique expertise, that is, the discourse process of medical interpreting itself (rather than the cultural or institutional context of interpreting, which is the focus of most studies). In this light, we find that many of Mr. Dickover's comments address issues that are beyond the scope of the article, points which we may well agree with, but which were simply not the focus of the study.
Author Reply
To the Editor:-We are very pleased that our article was a topic for discussion on the National Council on Interpreting in Health Care discussion group. Our hope was to further the dialogue regarding interpreting in medical settings, focusing specifically on an area to which we bring unique expertise, that is, the discourse process of medical interpreting itself (rather than the cultural or institutional context of interpreting, which is the focus of most studies). In this light, we find that many of Mr. Dickover's comments address issues that are beyond the scope of the article, points which we may well agree with, but which were simply not the focus of the study.
First, we made no evaluation, positive or negative, of the practice of using untrained interpreters. The article states clearly that they were untrained interpreters and highlights the possible consequences of the use of untrained interpreters. The study addresses the issue highlighting the need of proper training of interpreters, physicians, and other health care providers.
We agree that trained, professional interpreters are preferable in nearly all cases, but we also recognize that this is neither the data we captured nor the universal norm in US health care.
Second, our findings are inherent to the process of interpretation, and are not unique to trained or untrained interpreters 1 (cited in the original article). Our recommendations, then, were focused entirely to a physician and health care provider audience, and we do not fault the interpreters for what is inherent in the process of interpreting. Rather, we encourage physicians to be trained to understand better the nature of interpreted discourse.
Regarding citations, we focused on those citations that bore directly on the analysis at hand that relates to the process of interpreting and the losses of information and meaning that accrue when speaking across languages. The Wadensjo and Kaufert citations were representative of the point we wished to make.
In conclusion, we hope that recognition of the importance of appropriate interpreting increases and that both training and funding relating to interpreting services increase in proportion to their importance in providing a good medical experience for patients who do not speak English.
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